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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS
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NO DIAGRAM AS LOCATION OF ACCIDENT
1S UNKNOWN. BOTH DRIVER'S GAVE
DIFFERING LOCATIONS FOR THE ACCIDENT.
NO INDEPENDENT WITNESSES.

DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

D2 reported she was traveling westbound on O St between Russwood Pkwy and Sycamore Dr at approximately 40-45 m.p.h. in the south lane of traffic. D2
said she passed V1 who was in the north lane. D2 said as she was passing V1 it began moving toward her vehicle. D2 said V1 then side swiped the rear of
her vehicle. The area where she said the accident had occurred was canvassed and there was no debris in the roadway. D2 said V1 stopped and the driver
got out looked at his vehicle and left westbound. D2 obtained a license plate of RSC020 which belongs to D1. D1 was contacted and denied being involved in
the accident. Instead D1 said his vehicle was hit and ran in the U-Stop parking lot (8231 O St) while he was inside. No independent witnesses. It is unknown
where the accident actually occurred and what happened due to conflicting accounts. Photographs uploaded to digital evidence. See ACI for further
investigative information.
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